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LOUISIANA BOARD OF ETHICS KROTO0C 7
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B¢2)(b)

tonte Hills Apartments
I, Bobert T. Green, Jr. » tesiding at 1 41 PEII‘_

[Nume) {Mailing Address, including City & Zip Coda)

du declare that ;
i 1.

[ k]
That this disclosure statement is made pursuant to LSA-R.S. 42:1 1 19B{23b) for the ymheﬁning
[ .

o

on Jarmuary 1%, 2007 . 1= 2
(Year) = En

2 - e

. p S0

That [ am a O Chief Executive ™ Board Member O Commissioner (check an ];_q:f tﬁgg

(Mamwe of Hoapital Service DHstict or Public Truat Aothority)
and have served in thiz capacily since _ September &, 2007
(Momh) (Day)  (Year)

3.
That my imimcdiate family member, defined by LSA-R.5. 42:1102(! 3} &5 hir children, the spouses
of children, his brothers, his sisters, the spouses of his hrothers, the spouses of his sisters, his parents,
his spouse, and the parents of his spouse, is employed by the described Hospital Service District /
Fublic Trost Authority. The facts of such employment are as follows:

Name of Immediate Family Member: Johnnie ¥, {(Greenl Martin
Eclation of Immediate Farnily Member: Sistar

Position held by Immediate Family Member: Ineurance Clerk

Date employed (month, day, yeat]: Lugugt 28, 1441

Applicabla Exceptinn {check ail that apply):
XX Employed by Hospital Servico District / Poblic Trust Authority for mora than
one year prior to. filer beconing the chief exaantive or a board member or
eemmissioner of the Hospital Benvice District / Public Trust Authority

Serving in public employment continwously since April 1, 1980, the effective
date of the Code of Governmental Ethicg _

Hospital Service District / Public Trost Authority has a district population of
100,000 o less and the family member is entployad 2z a licensed physician

of repistered nurse,

Si%ﬂtum, Chicf Execuiive, Huépita] Beard hMember or Conumnissianer
Date of Signature: 1 0872007

NQTE: Thuse disclosure staterents are due by January 20" of each year that you have an immediate family
tnember emploved by the hespital service district or hospital public trost authority. This Disclosure Statement must
be filed even if you filed one laat vear or gt any other time ducing, the year and the infonnation you disclnsed hag

not changed.
If u hospityl service district or public trust authority board member or it'a chief execitive does not heve any

irnmediate family members employed by the hospital, then he is not required i file g disclosure statement.

Failure to timely submit a required disclosure statement will resubt In the iroposition of an autonzatic ate foe
of $50.00 per day, with a maximum penalty of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSFITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.

Revinod 122008




